2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115383 Apr 19,2007 08:00 A
1. Enlly Name ,
LORETTE RICHARD REALTOR, P.A. Secretary Of State
Principal Place of Busincss Mailing Address
1918 INNISBROOK CT 1918 INNISBROOK CT
VENICE FL 34293 . VENICE FL. 34293
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl #, clc. Suite, AD[ #, eic. 15t MOORE CR2E024 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
20-0313252 Not Applicable
Zio Country Zip Counry 5. Ceortificale of Slalus Desired O gi'ggqlﬁ?:é"ma'
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registored Agent
Name
BETTERTCN, GREG A _ o
981 F“DGEWOOD AVE. Sireol Address (P.O. Box Number is Not Acceplable) .
SUITE 101
VENICE FL 34293
City FL Zip Coda

8. The above named entity submils this slalement for the purposc of changing its regislered offico or regislered agent, or both. in the Stale of Florida. | am familiar wilh, and accept
lhe chligations of registered agent,

SIGNATURE
Sgnature, yped o punigd name of registergd agent and Ltke © apphcable. (NOTE: Rog:stered Agen] sighature requirad whan seinstating) DATE
-FILE NOW!!! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 may Be
. After May 1, 2007 Fa? Will Be $550.00 . Trust Fund Conlribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P.vP ' ) O Delete mu [ change  [J Adutiion
NAMI RICHARD, LORETTE NAME UGONoGT16423
s ADDN ss | 1918 INNISBROOK STNE T ADDA 48 4/30/07-30008-004 150, 00
arv-si-ap | VENICE FL 34293 CIY - S1- 7P
1t 1 petete Tni [ Change  {J Addilion
NAMI NAMT
SIRCET ADDRI S8 SIRFET ADDRE S8
CIY-$1-£1P CINY-S1-21P
HE 1 Delete TN G change [ Adton
HAME NAME
SIRFET ADDRISS STRIE] ADDHE S8 . - e
RSLLE B T "Iy S -

lint M delete I [ Ghange ] Acctilion
NAMY, NAMI
SIWITADDRLSS STRELT ADDRESS
CIY-81-21P CIY- 81 A1
I [} pelete i O change 7 Adetion
NAMF NAME
STRELT ABDRISS STRILT ADDRL 43
CIY-S1-21F CITY-ST- 718
T [ peteie TIILE [ Change [ Addition
HAME NAME
STRET ADDRESS SIREET ADDRESS
aly-S1-2P cHTy-S1- 2P

12. | hereby coertify Ihat the informalion suppliod wilh this filing docs not qualily for the exemptions contained in Scction 119, Florida Statules. | further corlily That the informalion
indicated on this report or supplemental ropert is lrue and accuraic and that my signature shall havo the samo legal effect &5 if made under calh; Ihat | am an ollicer o direclor
of the corporalion or the roceiver or truslee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad. or on an attachm ith an addross, with all othgf like empegivered.
1 T-47 99)- 93554

SIGNATURE: D /A

}IGNATUHE AND TYPED OR PFIN]ED NAME OF BIGNING OFFICER OR DIRECTOR



